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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAY 28 1949

'BIRTH NO.

L. PLACE OF DEATH

a, COUNTY \SWT/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _1_& PRIMARY REG. DIST. NO. 3__2. Registrer's No. _.% JUS,

State File No.

Lo urfl

2. USUAL RESIDENCE (Whaere deceased lLived.

a. STATE M D ,

If inw [
b. COUNTY %j ?J...:_x::;.

b. CITY i (] oulnldl corpurste Umita, write RURAL and give
:le)

1O stry enld /L/t-'rr gl

¢. LENGTH OF
STAY (In this place)

TOWN 6 T

c. ClTY (1f outalde corporate Lmits, writs RURAL and give townahip)

/
LraUl\Q é

d. FULL NAME OF (If pot in hnnpihl or humuunn :ir- stroot addreas 7 location)

HOSPITAL OR
INSTITUTION

ST.MARVYS, HospiTAL

3. NAME OF
DECEASED

{ Type or Print)

a (Fist) b. (Lflcldto)

DELIA

€. (Last)

RussELL

% DORESS [f‘z‘"zﬂl{'mﬁg A BL{K/

|4 DATE (Menth)  (Day)  (Year)

oo APRI] b - 49

6,

FEMA«M.—Z

7. MARRTEDY, NEVER MARRIED,
WIDOWED SHVORGED (Bpe

Eﬁl_oa OR RACE

10a. USUAL OCCUPATION (mn-und of work
dona during most of working Lifa, 017 if retired}

10b. KI“D OE BUSINESS OR IN-
DUSTRY

8. DATE OF BIRTH -

9, AGE (In ysara[ I UNDER 1 Yean | = Uwoem = Bims.
Laat birthday} Mnm.lu, Days Huunl Min.

bSIA

MAR ek )3 —|95¢

11. BIRTHPLACE (Suu or lordcn oountry)

12. CITIZEN OF WHAT

FEA. -

0LS /

13a. ‘FATHER 5 NAME

l’lln

TROY

13b. MOTHER'S MAIDEN

ELLEN

_ ILLI

_ILNKNO WN

is. whs nEcltAsED EVER IN 1.5/ ARIAED FORCES?

(1f yuu, give war of dates of eervice)

(Y'es, no, or unknown)

16. SOCIAL SECURITY
NO.

14, NAME OF HUSBAND OR WIFE

17. INFORMANT® &

%MlN

Lowson 4222 I

3> SIGNATURE OR NAME

ADDREES
INTERVAL EN

18. CAUSE OF DEATH MEDICAL CE TIFICATIOV onser
| Enter only onecauseper | |- DISEASE OR CONDITION ; AHD
line for (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH® (g) K j/\/f)\,{ 1
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditiona, if any, giving DUE TO (b) —
o keart failtire, asthenia, | ride to the abore couse (a) fating ) .
etc. It means the dig- the underlying causs laxt.
ease, injurt, or complica- DUE TO (¢} £ N
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS ‘ 3 g G{ AN
Conditions contributing to the death but not . - :
related to the disease or condition cansing death. g,
19a. DATE OF OPERA 9. MAJOR FINDINGS OF OPERATION M 20, AUTOPSY?
ves (] wo
2a. ACCIDENT 216 PLACE OF INJURY (o.e..in orabeut | 216. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
homae, farm, factory, street, ofice bidy..ew0.) . .
HOMIC!DE M .
21d. TIME (Month) (Dey) (Yea) (Houwn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

that I last saw the deceased

2. ] hereby cértify th I attended the deceased from)ﬂdmLi 19_85 {o
i , and that deatlf oceurred at R 3OP: m_, fronlfthe cause. and on t ¢ dale stated above.

) 4y

23b. AD’DREss

3 77

g

W/ 1)if

24a. BURYAL, CREMA-
AL (Specify)

VRIAL

240, DA‘rx-:

Gl 9- 47

palE RECD BY LOCAL
e

#G[ZAR"S SIGNATURE

24:."NAME OF CEMETERY OR CREMATORY

MT; ARM%S%%;;,

-24d. LOCA

3 (smte)

(Olty, town, or county) -

‘ADDRE &S

3254

S| GMATURE
A

e




e ———————— e reiarerrerel —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i,

Student Embalmer Mo,

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ire to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.

~




